A case of amoebic meningitis, presumably primary, was encountered in the Christian Medical College Hospital, Vellore, South India, in November 1983. The patient, a 40-year-old man, had cerebrospinal fluid rhinorrhea before the meningitis developed. Acanthamoeba culbertsoni was repeatedly demonstrated in and cultured from the cerebrospinal fluid. The patient responded dramatically to a combination therapy of penicillin and chloramphenicol.
Free-living amoebae were established as being pathogenic for animals by Culbertson et al. (5) in 1959 and for humans by Fowler and Carter (6) in 1965. The pathogenic genera were designated as Naegleria and Acanthamoeba (Hartmannella) (8, 12) . Most of the reported cases of disease (14) have been caused by Naegleria species, and a majority of them have met with a fatal outcome.
The documented cases of Acanthamoeba infections in humans were mainly diagnosed after an autopsy by immunoperoxidase and immunofluorescent-antibody techniques (7) . So far, amoebae have been cultured from the cerebrospinal fluid (CSF) in only two instances (3, 4) . They were identified as Acanthamoeba astronyxis and A. rhysodes.
Primary amoebic meningoencephalitis was first encountered in India in 1971 (9) . Subsequently, one more case, apparently caused by a Naegleria species, was recorded (2 There have been only à few survivors among the classically described cases of Acanthamoeba meningitis. The similarity between the case recorded in 1968 (3) and ours is striking. The history of exposure to water collections, the absence of any other underlying disease, the short duration of the symptoms, the predominantly meningitic features at presentation, the marginal elevation of the protein concentration and the normal glucose concentration in the CSF, and the complete recovery after a course of antibiotics were the same in both cases.
No specific therapy has been described so far for the treatment of Acanthamoeba meningitis. However, amphotericin B has been used for the treatment of Naegleria infections with some success (1, 10) . In the case of an Acanthamoeba infection reported by Cleland et al. (4) , the patient experienced a partial recovery over a period of time with sulfamethazine therapy. The efficacy of a penicillinchloramphenicol combination, the recommended regime for pyogenic meningitis, as instituted in our case is yet to be determined.
